ey Lincoln Police Department
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CITY OF LINCOLN T U

NEBRASKA

lincoln.ne.gov

July 9, 2007

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Madsen Bowling & Billiard, 1316
North 47™ Street requesting that Thomas Madsen be approved as the manager of the class C
liquor license.

Background information on the applicant is as follows:

Thomas Madsen was born in Sioux City, lowa. He attended Northeast High School graduating
in 1968.

Mr. Madsen served in the United States Armed Forces 1969-1971 receiving an honorable
discharge.

Thomas has been a co-owner and employed at Madsen’s since 1963.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

Sl

THOMAS K. CASADY, Chief of Police




Liquor License Investigation

Business (DBA) /1 Adlse~ Y

Manager Owner Other

Name: %mﬂ. AL A ::fjc’h/

US Citizen ? Yes No

Has applicant ever been cited for liquor law violations ? @ Yes
Explain

Does applicant have an interest in another liquor license @ Yes
Explain

Is spouse qualified to hold a license 7 Yes No @
How is applicant if not an owner to be paid ?  Salary Hourly

How many hours will applicant be at the establishment ? (5, ¢ 7L

Any other employment 4 No Yes,explain

Any previous experience with a liquor license? ( Yes No

Any criminal convictionps ? No Yes
Comments /& at+1

Is applicant a property owner in Lincoln ? No

Is applicant involved in any civil litigation ? hiEs

Comments

hoto (§~Kecords Check (References
L/
Comments

InterviewDate 7 / X | o7
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STATE OF NEBRASKA

D;)‘;fngemema“ NEBRASKA LIQUOR CONTROL COMMISSION
2 Hobert B. Rupe
\ Executive Director
JuL - 5 2007 301 Centennial Mall South, 5th Floor
P.O. Box 95046
CITY CLERK'S OFFICE ' e
LINCOLN, NEBRASIKA e
' Fax (402) 471-2814

TRS USER 800 833-7352 (TTY)
web address: http://www.nol.ora/home/NLCC/

July 2, 2007

Lincoln City Clerk

555 South 10" Street
Lincoln, NE 68508-3993
Dear Clerk:

Enclosed is a copy of a manager application for Thomas e Madsen in connection with
Madsen Bowling & Billiard dba Madsen’s Bowling & Billiard Center located at 1316 N
47" Street, Lincoln NE.

Please present this application for manager to your Council and send us the results of
their action.

Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION

Jerilyn A Cash
Licensing Division

. . . =
ic A7-07Y0 73
encl.
cc: file
Rhonda R. Flower Bob Logsdon R.L. (Dick) Coyne
Commissioner Chairman Commissioner

An Equal OpportunitwAffirmative Action Employer

Printed with soy ink on recycled paper



APPLICATION FOR LIQUOR LICENSE
CORPORATION MANAGER - FORM 3b
*MUST BE A NEBRASKA RESIDENT*

TECEIVED

JUL 88 ece.
301 CENTENNIAL MALL SOUTH
PO BOX 95046 — e
LINCOLN, NE 68509-5046 NE SﬁAl&v KA ‘kL!\;}‘JO F
ERES ¥

PHONE: (402) 471-2571 51N
FAX: (402) 471-2814 -
Website: www.nol.orgfhome/NLCC/

NAME OF LICENSED CORPORATION MMADSEA > Bustear b+ Biliipar s

CLASS & LICENSENUMBER ~~ C¢&m55 < H 35173

TRADENAME. MANSEL S  fhowirmb t Bithaans Cemtin

STREET ADDRESS [31( A, 47 St oy Llimtste e (ESe3

CORPORATION BREST:

) ST gy

NAME /(/Ht:l"'lp,&. E MApsca
ADDRESS. ftl  Doosie7 & o Box 30227

CITY Linvenin STATE M € zipcope C ESS3

HOME PHONE NUMBER _ 7¢ (= 0¥$>  73o-02¢| pysNESS PHONENUMBER Tw7-32977

SEX IXMALE []FEMALE SOCIAL SECURITY NUMBER___

DATE OF BIRTH _ - . PLACE OF BIRTH

DRIVERS LICENSE NUMBER & STATE

SPOUSE NAME AT Patncco

SOCIAL SECURITY NUMBER DATE OF BIRTH

T

703

DRIVERS LICENSE NUMBER & STATE

FORM 35-4013
REV. 4/05




1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge means any
charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or resolution. List the nature
of the charge, where the charge occurred and the year and month of the conviction or plea. Also list any charges pending at the time of this
application. If more than one party, please list charges by each individual’s name.

CJYES no

If yes, please explain below or attach a separate page.

2. Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES, for what premise give
license number and date.

[ Jves [Ho

3. Have you or yoyr spouse ever made a compromise settlement for violation of such laws?
[JvYEs 0O

4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Nebraska Liquor Control Act (§53-131.01)
YES INo

5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
RYES [No

APPLICANT: CITY & STATE . YEAR SPOUSE; CITY & STATE YEAR

ﬁommé A0S,  Lacocar A0 |[ASL] Lor?

t
_____ T e Ha i ) Bl s

MONTH/YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
FROM TO

T Pave ger Seel @nresrio
Aice 7 /..q‘g Wity
H7 CA"A{/\J BuSintyy —
MQOS(W“‘& ‘-\.J"\/u’lfqu(. TS Ve M p Y ]
Dos C oot f&:({m,\w

FORM 354013
REV. 4/05




PERSONAL OATH AND CONSENT OF INVESTIGATION
MUST BE SIGNED BY APPLICANT & SPOUSE

The above individual(s), being first duly swom upon oath, deposes and states that the undersigned is the applicant and/or spouse of applicant who makes the above and
foregoing application, that said application has been read and that the contents thereof and all statements contained therein are true. If any false statement is made in any part
of this application, the applicant(s) shall be deemed guilty of perjury and subject to penaltics provided by law. (Sec. §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and description including police records, tax records
(State and Federal), and bank or lending institution records, and said applicant and spouse waive any rights or causes of action that said applicant or spouse may have against
the Nebraska Liquor Control Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. [f spouse has NO
interest directly or indirectly, an affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is subject to cancellation if the information
contained herein is incomplete, inaccurate, or fraudulent.

Joo2m

Signature of Applicant Signature of Spouse

Subscribed infmy swomn 19 before me this Z Subscribed in my presence and sworn to before me this
day of : day of ]

w‘@:ﬂ ~_/ Notary Signature & Seal

RAL NOTARY - State of Nebraska
it HOLLY ERICKSON

My Comm. Exp. Sept. 27, 2010

FORM 135-4013
REV. 4/05




